Foster Family Home - Corrective Action Report

ProviderID: 2160020 .
Home Name:  Gina 'Tugadé, CNA ReviewID:  2-160020-6

15-1440 18th Avenue Reviewer: Lori O'Keefe

Kea'au HI 96749 Begin Date:  11/13/2019

Foster Family Home  Required Certificate ; - [11-800-6]

8.(d)(1) Comply with all applicable requirements in this chapter; and

Comment T

8.d.1 - Annual inspection performed on 11/13/19 for this 3 client home. The home was not in full compliance on the day of
visit and is issued a corrective action report via email on 11/15/19. The home will submit a written corrective action plan to
CTA by 12/15/19.

Foster Family Home Background Checks ~ [11-800-8]
8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment T S

8.a.2 - CG's #1, 2, and 3 have expired APS/CAN clearances.
CG#1 expired 1/21/19
CG#2 expired 1/30/19
CG#3 expired 1/30/19

Foster Family Home Information Confidentiality - [11-800-16]

16.(b}(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

Comment:

16.b.5 - There is no evidence in the home binder of confidentiality or client privacy rights training being provided to CG's
#2,3,4,5 and HHM's #1 and 2.



Foster Family Home - Corrective Action Report

Foster Family Home  Personnel and Staffing - 1180041}

41.(a)(3) Have at least one year of experience in a home sei'ting as a NA, a LPN, ora RN; and

Mo Gooperate with the depariment to complete a psychosocial assessment of the caregiving family systemin
_________________ accordance with section 11-800-7.0)@). . ... T
41.(b)(7) Have a current tuberculosis clearance that meets depariment guidelines; and

e Fiave documentation of current fraining in blood bome pathogen and infection control, Ccardiopuimonary
_________________ resuscitation, and basicfirstaid. i
41.(g) The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills

and specific skill areas needed to perform tasks necessary to carrying out each client’s service plan. The
documentation of training and skill competency of all caregivers shall be kept in the client's, case manager’s, and
caregiver's current records with the current service plan.

Comment:

41.a.3 - There is no evidence on file supporting SCG work experience for CG's #2, 4 and 5.
41.b.4 - CG#5 does not have a disclosure form on file.
41b.7 - CG's #1, 3, 4 and 5 and HHM's #1 and 2 do not have current TB clearances on file.

41.b.8 - CG#1 has expired CPR/First aid and blood borne pathogens training on file.
CG#2 has no First aid or blood borne pathogens training on file.

CG#3 has no CPR/First aid and has expired blood borne pathogen training on file.
CG#4 has expired blood borne pathogen training on file.

CG#5 has expired CPR/First aid on file

41.g - All Client records lack evidence of basic skills competency check of by the CMA RN for CG's #3, 4 and 5.

Foster Family Home Client Care and Services [11-800-43]

43.(c}(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may

43.c.3 - All client records lack RN delegation for CG's #3, 4, and 5.

Foster Family Home Fire Safety [11-800-46]

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drilis shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:

46.a - The home has only been conducting fire drills in the morning hours. No SCG's have conducted a fire drill so far for
2019 and there is no documentation of smoke detectors being tested during the fire drills.
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Foster Family Home - Corrective Action Report

Foster Family Home Insurance Requirements  [11-800-51]
51.(a)(1) General;
i

51.a.1 - CG#5 is not covered by the homes general liability policy.

Foster Family Home ~ Records ~ [11-800-54]
54.(c)(2) Client's current individual service plan, and when appropriate, a transportation plan approved by the department;
T i A

54.¢.2 - All client records lack current service plans and the plans in the record have no updates on them.

i Odde fe PRI 1(15/,9

Compliance Manager Date

bee repyt ﬂ&&?{m@w
Primary Care Giver ' % Date
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Community Care Foster Family Home {CCFFH}
Written Plan of Correciion for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454

CCreHNeme: (WA . T GADE

CCFFH Address:

BIRO 1B Ave. Kahyh b{eaw HL gk749
. Rule - Corrective Action Taken - Date ; Prevention Strategy
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Primary Caregiver's Signature: %L%M
Print Name: __Q:rﬁ\)flg Cfﬁa‘l GAoE Q/M‘}éﬁ

Date of Signature: ﬂ l ‘Zl j [ag




Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Heport

Chapter 17-1454

cCFFName: GINA C. T GADE
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Primary Caregiver’s Signature: Lr{}h’
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Community Care Foster Family Home (CCFFH}
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

cirHName: (w INA G TUG ADE
crFH Address: o JL4D  [Sth Ave Kolo L « Koo Hi 26749
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregivei’s Signature:
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Community Care Faster Family Home {(CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

) Chapter 17-1454
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